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Supplement 8b to Attachment 2.6-A
’ Page 4

State Plan Under Title XIX of the Social Security Act

State: Marvland

LESS RESTRICTIVE METHODS OF TREATING RESOURCES UNDER SECTION
1902(r)(2) OF THE ACT

_X_  For “independent foster care adolescents” (as defined in §1905(w)(1) of the Social
Security Act) for whom the State is making foster care maintenance payments but who do not
qualify for payments under Title IV-E of the Social Security Act, the agency does not consider
resources in determining eligibility, in accordance with the option under
§1902(a)(10)(A)(i1)(XVII) of the Social Security Act.

TN No: 03-3 Approval DatQEC 1 U cuuEtrective Date: Juew I, 2667
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State Plan Under Title XIX of the Social Security Act

State: Maryland

LESS RESTRICTIVE METHODS OF TREATING INCOME UNDER SECTION
1902(r)(2) OF THE ACT

_X_ For “independent foster care adolescents” (as defined in §1905(w)(1) of the Social
Security Act) for whom the State is making foster care maintenance payments but who do not
qualify for payments under Title IV-E of the Social Security Act, the agency does not consider
income in determining eligibility, in accordance with the option under §1902(a)(10)(A)(ii)(XVII)

of the Social Security Act.
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